Y

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE ‘OF 'DEATH 65";—563-026153

DEPARTMENT OF P HEA A WELF
UBLIC HEALTH AND WEL 318_ l ma - STATE FILE NUMBER
Registration Diswrict No. _____9 — ———Primary Registration Districtsfeg»? W W7 = _ | Registrar's No. __________ ________

1
DO NOT WRITE -
ON THIS STUB AMENDED —&I'EEB—J‘HN 281963

1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived. If insrinytion: Residence bedore
a. COUNTY’ : -t o STATMj sg0ur b COUNTY * admission}

VS 300
Rev. 4/59

b. CITY [If outside corporate limirs, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

TOWN st. Louis 35 yrs TOWN S5t. Louls Yes I} No [

c. FULL NAME OF (If NOT in hospital, give location} - Inside Limit d. STREET {If cutside, give |ocation) Reside on Farm
b 3 .7 ADDRESS

IRRTROTON 6331 Laura Aveme Yes 8 Nl 6331 Laura Aveme Yes O No X
3. NAME OF DECEASED Firsl Middle Last 4. DATE Month Day Yeaar

(Type or print) LOUTS J. MADSEN DEATH June - 21 1963

5. SEX 6. COLOR OR RACE 7. Married [J Mever Married [] |8. DATE OF BIRTH | 9 AGE ({last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Male White w]éowed =) Diverced [J h/16/1897 66 Monrh;J Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country} | 12. CITIZEN OF WHAT COUNTRY

retdrs raiiread clerk Raitroad St. Lowic Missourd | - U.S.A.

b

DATE AMENDED

13a. FATHER'S NAME 13b, MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE

JACOB MADSEN LOUISE - OLLERMAN GERTRUDE MADSEN
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECUinii1 NO. |17, INFORMANT Address
(Ve; neoAr uninnwn) I (LF yma, give war or dates of serv|

Joyce Bowman 6331 Laura Avemue
|B CAUSE OF 2:? H (Enrer onlv one cause per line Tor @y oy, ano s ~ INTERVAL BETWEEN

H WAS CAUSED BY: _ oussr ND DEATH
] .
IATE CAUSE {a) CM,OMM @-t',c,é '44,4 A AV :
DUE TO (b)

DUE TO (c} /%02 o /

PAR'I—TI\OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. If decossed wasr female wm
disesse condition given in PART | {a) there a pregnancy in last 90 daye

DOCUMENT

e

Imvul DNoIDUnknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1} of item 14.)
PERFORMED? a] ] O
YEs [] NO @

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK (1 4 i . I

/
21. ) artended the deceased hom_L_zMﬁ_z'__?n—_iﬂj#Lnd last saw ;o nlwe on___///.s/é 3

Da th occurred apy 3 22 m on the date srated sbova, and 1o the bayt of my knowledge, from 1he couses stated.

ATURE 4 (Degree or title 27b. ADDRESS - 22¢c. DATE S)GNED
%" ;—C . 4 37.20 wuﬂ,«.«ﬂ(;.( _ Q/ég L3
23s, BURIAL, CREMATION, | 23b. DATE rd Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOSATION {City, town, or county) 7 (51a1d}

REMOVAL (Spacify} June 2’%1963 Valhalla Cemetery St, Louis Countv

removal
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD BY LOCAL REG.

BUCHHOLZ MCRTUARY 5967 W, FLORISSANT

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- - e — - - -

STATEMENT BY LICENSED EMBALMER , ’\\ . ;

| hereby certify that the body whose name is recorded on the reverse side of this cenificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No. 'i 9\7§"_

P. O. Address ﬂ Tw“—\_ th_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for ‘revocation of license). . T

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng T )

If this body is not embalmed, fact should be so stated” above. - A

+




